The authors found that the percentage of maternity patients attending a tertiary care labor-and-delivery unit located in Central New York who had received prenatal human immunodeficiency virus (HIV) testing decreased in the months following New York's HIV reporting and partner notification law. In addition, the percentage of women who had not received prenatal care increased following implementation of the law. Based on these results, the authors concluded that " [t] here is a strong indication that the institution of named reporting and mandatory partner notification has significantly impacted the willingness of pregnant women to undergo HIV testing and prenatal care." 1(p238) The findings from this study do not warrant this conclusion. First, the authors assumed that decreases in HIV testing and prenatal care observed following the implementation of New York's HIV reporting and partner notification legislation were due to the law itself. However, their study design, an observational, beforeand-after methodology, clearly does not permit the establishment of a cause-andeffect relationship. Second, their findings do not permit generalization beyond the one study hospital and beyond the limited time frame under investigation. Third, the authors used an incorrect date for program implementation of HIV reporting in New York. The program was implemented June 1, 2000, not July 1.
An important limitation of a before-and-after study design is the inability to rule out other causes of the observed findings. For example, the authors noted, but did not offer an explanation for, the statistically significant demographic differences between the pre-and postlaw populations of maternity patients admitted to the hospital. Those in the postlaw population were significantly more likely to be nonwhite, smokers, high school graduates or less, on Medicaid or uninsured, unemployed, and living in an urban residence. Although the authors "controlled" for these variables in their multivariate analyses, it is impossible to know how these or other unmeasured differences between the pre-and postlaw populations may have accounted for their findings. Overall, these considerations suggest that changes in the population served at the clinic before and after the time of implementation of HIV reporting, not the law itself, may be responsible for the changes in the observed prenatal care and prenatal HIV testing rates.
The authors did not discuss the mechanism(s) by which New York's HIV reporting and partner notification law would discourage women from seeking prenatal care. Since HIV testing in prenatal care is voluntary, it seems unlikely that HIV reporting would serve as a deterrent to receiving prenatal care. In addition, most women were probably unaware when HIV reporting went into effect. Data from surveys of other populations in New York indicate that even populations expected to be sensitive to confidentiality concerns with HIV reporting, such as injection drug users and gay men, had limited knowledge or concerns about the law or its implementation, even in New York City ( 
